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the same irfcrniaticn by the didactic method. The students were given 
the opportunity to administer the Denver Test to a child in the 
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ABSTRACT 



Ihis study uns, designed to provide Wideaer Colio;;L with data to 
determine whether videotiapc instruction was more effective for learning 
than the traditional didactic approach. Thirty-one students, enrolled 
in the junior year of the baccalaureate program in nursing at Widener 
College,, participated in the study. 

A criterion-referenced prc-test (Appendix A and B) was given to 
the thirty-one students. All the subjects had an opportunity to read 
the Denver Manual for administering the Denver Developmental Screening 
Test. The criterion for the videotape and didactic instruction on the 
administration of the Denver Developmental Screening Test was given to 
the students prior to the pre-test. Diagnostic test items were 
referenced to specific desirable behavioral performance. The test was 
scored according to pre-defined levels, variously designated as usastery 
or ninety percent correct. 

After the pre-test,' the class wae randomly divided into two 
groups. Fourteen students in Group A viewed the videotape on the 
. Administration of the Denver Developmental Screening Test while 
^Cv .,wU(^:^nts in Group ti vec. the same 1 ' i uiation on the DeHve 

Test by the writer using the traditional didactic method. The students 
were given the opportunity to. administer the Denver Test to a child in 
the clinical area. Tht two groups were given a post-test to measure 
learning gain. The videotape on "The Denver Developmental Screening 
rest" was made available to all students to view after the post-test. 
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or nln^^tv prrr..'nt (^f t corrod on t-h.- prr-t.'.t., v.ii.' \-r.ir 

^Kih]ccxs in Group B .insv/er ed ninety porrcnt v?f thr qu.-sMons rorr.-.-c on 
tl\e pro-tost, Tho hi^'.host scc^ri^ on ^::ho pre-t.o->t in Grovjp A vis r- > , 
vhlle tho b.i;;b.O!tt <^rs^ro In Grr^up "r- v::-. 92. Tlio lowt-sc sc^r-- in P^l'- 
test in Group A was 57. and in Group B, 27. 

On the pro-test. Group A had a rang^-^ of 28 -and a ^v..in of 7 3, 07 , 
while in Group B, the range was 65 and the nicarv was 60.82 (Table 1). 
T\\ii difference between the ranges for Group A and B on the pre-test was 
37, while the difference between the means for the twrX^roups was 12>23> 
It appeared that although .he groups were randomly c^vided, the two 
groups were not similar on the pre-test. 

On the post-test, Group A had a range of 19 and a mean of ^2.21, 
while in Group the range was 46 ind the mean war- 88.29 (Table 1). The 
..^tHN^erence between the ranges for Group A and B on the post-test was 27» 
while the difference between the mean for the two groups was 3.92. Group 
Aj those who viewed the videotape was more homogenous than Group B. 

Both groups improved their scores on the post-test. There was 
more of an increase in learning in Group B, those who received the 
didactic method of instruction than in Group A (Table 1)..- - 

since both methods, the videotape and "ho didactic approach 
produced learning on the post-test (Table 1) and the students seen to 
favor the videotape presentation (Table 7), the videotape method with an 
instructor present for discussion appeared to be a viable teaching 
nethod for this one nursing cdwrse at the Center of Nursing at Widener 
College . 

The participants were given a questionnaire on the effectiveness 



SLUi"!vul c ii.ir .ii. I I i sL ICS sul!^ .is i ilL l-i f's L , a t 1. 1 t. udc , r-f)iit'in.! . i. 
experlen>:o:-; witl-. administer i thti Denver Test were . 

AIL of t:he part Lc ipant :^ felt capable in administrr-ln;.: tin: Drnvrr 
To:U. N'inotv percent ef the subjtct'^ pcrcfMvod theTn.=;e Lvo-- lo 
c.o-ipetent in administerinp the Denver Test to a child; Ninx-ty prrct-nt 
indicated that it was of absolute importance for the nurse to d'r::velop 
bkili in administering rhr Denver Test; Seventy-six percent of the 
subjects m Group B voluntarily viewt::d the videotape when given the 
option, while none of the participants in Group A took this opportunitv; 
Fifty-eight percent of the respoadent£- Inui^-aLBG that they preferred 
the videotape as a method of learning, while forty-one percent preferred 
the didactic approach; and Only nine percent of the subjects indicated 
reasons for having difficulty in administering the DenveSj Test. 

It was recommended that: (1) The videotape qn the Administra- 
tion of the Denver Developmental Screening Test be utilized by 
pediatric nursing students to view in their leisure tinre in the library; 
(2) The study should be repeated, using a larger sample so that an 
expectancy table can be developed for predicting achievement of future 
students; (3) A control study should be done tc see if one or both 
jr^^t- increased learr a ..^istica. me.aod.such 

as the T - Test should be done to show if there was a significant 
difference between the tvo groups; (5) The Dean of Nursing and the ^ 
Curriculum Committee 3t Vlidener College should study the present nursing 
curriculum and implement the criterion-referenced fprmat for future , 
nursing classes and testing; (6) Further funds should be sought to 
purchase or produce audiovisual aids; (7) Follow-up studies of the 



;!S0 ..>iuii'.wisual aids at the Ocnter oi Nursing 'it: Widc;ur cciIr^M: ,i 
be periodically made. 
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CHAPTER I 
;^ INTRODUCTION 

In informal discussions with nurse-faculty anc the Dean of 
nursing at Widener College, there seemed to be a growing concern to 
provide individualized learning experiences for J?itir sing students. 
According to the majority of nurse-faculty , in the present 
baccalaureate program in nursing at Widener College, there is a lack of 
true individualization, even when students are encouraged to pace 
themselves. 

The important implications are to recognize that learning is an 
Internal process and that those methods and strategies which involve . 
the nursing student In her learning mofe deeply ia self-^direc?^ 
inquiry will produce the greatest learning experiences (Diers, 19TZ) . 
Therefore, according to nurse-faculty and nursing admitii'^tration at 
Widener College, thv« nursing student should be helped to: (1) self-- 
diagnose their own needs; (2) formuiate their own objectives for 
learning; (3) share in the responsibility for designing and carrying 
out their learning activities; (A) evaluate their own progress toward 
their objectives, and then (5) re-evaluato their needs, thereby 
promoting a continuous self -directed inquiry. 

The problem was to detenaine if the videotape instruction was 
effective as a teaching tool as compared to the traditional didactic 
approach to learning. 



The foiloving is a discussion on the significance of the 
praccicum to Widener College. 

This study was being undertaken because ac^^.rding to most nurse- 
faculty, the majority of nursing classes taught at^thtj Center of 
Nursing at Widener College, lacic the use of audiovisual aids as a 
teaching method utilized for the nursing students' learning. A part of 
the problem wa^ the lack of funds to purchase audiovisual tnateriais. 
Also, the nursing faculty seem to feel that there :s ao time In their 
schedules to devalop individualized teaching methods such as minicourses 
within a course, audiovisual materials as the videotape, or 
individualized programmed instruction. ^--^ 

On recent course evalHiations, nursing students have commented 
that they wanted morci»audiovisual materials to bemused by the nursing 
faculty as an adjunct to their learning experiences instead of the 
pedagogical approach. The students have expressed that they would like 
to be exposed to various teaching methods such as listening to capes 
and viewing filmstrips in their leisure time instead of the formal 
decture approach to the tecching of nursing, 

Mapy oi the nrrsing instructors at Widecier College commented 
that the use of tapes, films trips, and the like can relieve them of much 
repetitive teaching, such as denKJnstrations that must be repeated over 
and over again for small groups. The use of appropriate audiovisual 
materials for this purpose, however, would provide each student with a 
front-row £?eat, while the teacher would be released for interaction with 
students^ research, counseling, and study. 

Faculty have suggested that if we had ©ore audiovisual materials 
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c'-ioy would iiavc l-ln.-.- available ar-MiiJ the cio:k, tur sludtjULS Cu 

uc Ll 1*:^^ . tiu?n ai nip,ht, on wooktr.ds or witencvLT ihcy -^i^^h. Tiio rapici 

learner could quickly complete a unit or a course^ take the required 

cxaainat Ions, and go on to the next subjp^:t area. The slow learner 

would be given the opportunity to go ever the same material many more 

. \ 

tin:es to achieve the sarce educational obj -ctivcs. In both instatices, 

*■ 

each studer.L would proceed at her ow-xi pace. 

Faculty will be requesting avrilability of funds to develop or 
purchase audiovisual materials as one method to individualize the 
studen^ts' learning experiences. Also, administration has expressed that 
they vlll be encouraging the development of such a learning tool as 
well as their utilization by nurse-f ac\.lty . 

The nursing faculty seem to feel that by providiing more 
independent study and incorporating the use of a variety of 
Instructional media would Iceep the bright student stimulated, facilitate 
the educational process for the slow learner, and put the emphasis where 
it should be, on the actual learning, the end product, v rather than on 
the mechanics (hours and classes) whereby it is achieved. The nursing 
faculty indicated that they would be still available for small and large 
group discussions, as well as for individual conferences during the 
student's independent study experience. 

There are study carre^ls in the library at Wiaener College, bu^t 
they would have to be equipped .with all kinds of hardware and software 
such a*» projectdrs, audiocassettes, and other audiovisual equipment. ' \ 
It is the feeling of the nursing faculty and adminij^tratlon at 
Wldener College^ that since the nursing program is different because it 
has a clinical component, there would be a definite heed for a more 



of aiuliovi?;ual aids, in particular/ television and videorape* to be used 
for teaching in tho clinical situation. 

Also significant to Widener College is the develu^^ment of the 
reg,istered nur&e program to be impleinented in the Spring, 1977. One of 
the uiajcr concerns expressed by adniinii:tration and nursin;^ 'faculty was 
the probleni of providing lodividual learnin*.'; experir.nces tor the 
registered nurse student since she has had basic nursing courses in her 
u ^^riculum. The ^^gistered nurse student would have the option to 

lenge the nurr ing course. If the registered nurse' student chose not 
challenge the nursing course or if she rook the challenge examination 
and failed, then she would, be required tovtakc the course. Since the 
-ej^istered nurse has been tjcposed to the nursing material previously in 
her educational background%nd experiences, the nursing faculty 
suggested that it may be educationally unsnimulatlng if the traditional 
inethod of teaching would coatinue to exist in the baccalaureate program 
of nursing at Widener College. 

Little. has been reported concerning the use of videotapes in 
education, particularly when used through the dial access. In a report 
by Wandt and Butts (1962) of five studies in which videotapes were 
' substituted for live lectures, either no significant difference was 
found or, as In another study conducted with a control group, the live 
Instruct.pr achieved results superior to the Inanimate videotape. In a 
Onlversit;y of Wisconsin (1970) report about* a method of continuing 
education in nursing which utilized a direct dial videotape library, 
evaluation wa? accomplished by counting the frequency of calls according 
to their place of origin, time of day, end the professional status of 
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the oaU.vr. to estimate knowloci^;^ ^^ain . Wliun 

Smith (19^ presentat ions » the res- uiicatcd 

that repe: methods was useful to stt rning. 

Percinent to the effects of the videotape-access on academic 
perfoc-mance, Hochbauru (1960) pointed out\that to effect changes 

necessary to meet statSf^-^^b^ectives, the plWinges cannot be reciprocal 

\^ 

and cannot be aiade at the expense of another essential activity, i.e., 
* . • v> 

change must be additive* 

Today, communication, teaching, and learning have been greatly 
facilitated by-,ati array of electronic media, such as the radio, 
telephone, and television. As a resjult, the great teachers may very 
well become those who can create the best learning environment for each 
student by arranging a series of learning opportunities to meet each 
learner's individual needs and capacities and then stimulate him to 
learn in his own way, at his own speed. The newer instructional media- 
moving visual and audiovisual media (film, television), computers (CAI), . 
and human resources (teachers and peers) can play an important role in 
the process (Koch, 1975). ^ , ' 

Television is profitable only when it improves instruction (Roth 
and Pric^, 1971). The television medium has certain, <ihai?^Kfteristics 
and capabilities that set pairameters for its use. Roth liid Price 
believe the decision to use the television media over more conventional 
forms of instruction should depend upQn two conditions: existing methods 
of instruction have- not produced desired learning .in the majoiity of 
students in a class, and the designated subject matter n^eds the 
singular asset of the television medium. ; 

o Evaluation of learning outcomes is Inherent In the Instructional 

ERIC 



6. 

proct^ss, The requirement is for assessment of wliat lias been learned, 
as measured in reference to prc-spec if ied criteria. Such measurement 
data pennit ibsol inn of the nature of the behavior and 

level of peri ..... i ion-referenced test", (Glaser, 1963), 

is one that is deliberately constructed to yield measurements that are 
directly interpretable in terms of specified standards. A criterion 
standard, rather than relative position in a norm group, is used for 
describing test''per formance.^ Thus the outcomes of learning measured at 
any point in the instructional sequence are referenced to and evaluated 
in terms of competence criteria (i.e., specific performance behavior) to 
be developed. The interpretation or meaning of the criterion^ 
referenced test score must be related semantically to the behavior of ^ 
the individual measured, not (as in the practice in norm-referenced 
testing) to the test scores of other individuals. Guidelines basic to 
the development and interpretation of achievement or performance tests 
are summarized (Glaser and Nitko, 1971); (a) the generation of items 
from statements af educational objectives; (b^ interpretation of a test 
score in terms of norms referenced to the scores of other examinees; 
and (c) interpretation of test scores so that they have meaning beyond 
the performance sample actually assessed and so that test scores can be 
generalized to the performance domain that the test subset represents. 

All of these tests are ideally suited to the criterion- 
referenced method, the crucial point being that they were constructed 
or developed according to the principles apertalning. Popham and Husek 
(1969) and Glaser (1967) distinguish between criterion and normative- 
referenced tests by using the synonymous terms, "mastery", ^or the 
former, and ''general achievement test", for the latter. Livingston 

if 



(1972) furtlu^r delimitod the cerm, "cr iter ion-rci crvuccd tc:>i'\ hut Ills 
emphasis on the scores, not the contt'nt or format of the test. 
Achievement is measured in levels, mastery and developmental, without 
concer the relative achievement of students. Cronlund (1973) 

Cerent levels of learning (e.g., 'mastery level" 
inimum essentials, and "developmental level" — level of 
excellence beyond the mastery of minimum essentials). 

Mauksch (1972) charged that the present socialization process 
in educational settings is not developing nurses capable of becoming 
autonomous, self-directed practitioners, Diers (1972) stated that our 
educational systems train out qualities of independence and abstraction 
in nursing students. Also, nursing students complain that their needs 
are not being met; that their learning kxperienc,es are not rclevent to 
their attainment of goals. They queistlon how their goals can be met in 
the thwarting climate characteristic of so many nursing educational 
settings (Lltwack, 1971). 

Significant learning takes place only when the subject matter is 
perceived by the learner as having relevance for personal purpose (Wolf 
and Quiring, 1971). They conclude that It is feasible to expect all 
learners to succeed in programs provided intrinsic and extrinsic 
learning variables are utiliied to meet individual learners' needs. 
They identified intrinsic variables to the learning process as aptitude, 
perseverance, and the ability to understand instructions; the extrinsic 
variables as opportunity for learning and quality for instruction. 

The purpose of this practicum was to determine whether videotape 
instruction was more effective for learning than the traditloi «il 
didacfic approach. 
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Thf tollowing is a general description of the method oT 
.investigation. 

(1) A criterion-referenced pre-test (Appendix A & B) was given 
to thirty-six baccalaureate nursing students, now in the last semester 

\ junior year in prcP Ic i >ing, to assess the level of 

md skill in > the Denver Developmental Screening 

Test. After the pre-Lesu , the students were randomly di\.aed i. -o two 
groups. Group A viewed the videotape on the Denver Developmental 
Screening Test while Group B received the same information on the Denver 
Test by the writer using the traditional form of instruction, the 
didactic method. A post-test was given to the two groups to measure 
learning gain (i.e., behavioral change as demonstrated by achievement 
beyond the pre-instructional level). 

(2) At mid-term evaluation the pediatric nursing students in 
the sttidy were given a questionnaire on the effectiveness on 
administering the Denver Developmental Screening Test. Student 
characteristics such as interest, attitude, opinions and experiences 
with administering the Denver Test were assessed (Appendix D) . 

(3) The resulting data identified from'' the criterion-ref eirenced 
pre-test and post-test (Appendix A and B) and the questionnaire on the 
effectiveness on administering the Denver Test (Appendix D) were shared 
with the nurse-faculty, nursing administration, and the Nursing 
Curriculum Comnittee at Uldener College. 
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CHAPTER II 
BACKGROUND AND SIGNIFICANCE 

'^-'■o significance of this study was to meet t^e following goals: 
. .aermine whether --^-me instruction wn?-; more effective for 

learning than the traditional didactic approach; (2) to use the 
criterion-referenced test data to provide information to base adaptive 
instructional decisions, especially If the students achieved below the' 
mastery level or ninety percent; and (3) to determine if test scoring 
would reflect individual learning an<^ achievement as concerned 
knowledge and skill, without regard for relative achievement • of students 
in the class. 

Dale (1966:108) stated that the purpose of education and the 

Goal of all learning is to develop the independent learner, the 
mat\ire individual who no longer needs the protective counsel and 
' guidance of the school or college, The aim is to decrease dependent 
learning' and increase independent: learning. 

^ Cohen (1969:37) said, "The true end of all instruction is to 

h-lp all students learn how to think." Education is also defined (Thelan, 
1961) as the process of participating in inquiry under such conditions 
that one learns to inquire more effectively. Burton (1962:55) described 
the Ideal learning situation as one in which "a pupil is placed in a 
situation where he needs to know or to acquire some skill he needs and 
sees that he nj^s." 

• • ■ 9. 
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Bi-uner (1966:12 7) s<ii<l. 

Tho will to learn is an intrinsic motive, one that finds botii 
its-'Rource and its reward in its own extrinsic exercise. The will 
to learn becomes a problem only under specialized circumstances 
like those of a school, whore a curriculum is set, students 
confined, and a oath fixed. 

The key to individualization of instruction and learning is 
positive reinforcement af successful lean xperiences and appropi 

practice throughout the learning sequences (Hutchins , 1968), Carroll 
(1973:723-733) def-'.ned quality of in8tructi<^n in terms of "the degree 
to which presentation, explanation, and ordering of elements are 
individualized J The Tearner must be shown how to use his intellectual 
resources effectively.-' Lee (1966) viewed the ^teacher as a manager of 
learning. In addition to hkving a basic knowledge of his suoject, he 
must also become a specialist in designing instructional materials which 
allow individuals to progress at their own ^^^^ primary role of 
the teacher i^^ to encourage and facilitate independent study. 

Tyler (1950) suggested four major componeatc of a ^system: (1) 
statement of objectives, (i) criterion we are willing to accept as 
^evidence of achievement^ of objectives, (3) learning experiences 
selected Lo meet objectives, ahd (4) final evaluation and revision 
procedures. / 

Cohen. (1969:22) defined an object^e^as ''a concrete criterion 
of achievement measureable- in terms ofy^vert behavior." Mager (1962:31) 

ampllflpa this definition, " " 

' '. / ' ' 

An objective is an iptent communicated by a statement describing 
a proposed change in ^a^arner, a statement of what the learner is 
to be like When he^iias successfully completed a learning experience. 
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It is a doi.c r ipl ion ot a pattern of behavior . (porforiivinct' wl- want 
tlic Icarnor to ht* Able to (h-mons L rat . 

Esbcnsen (1967) suggested that instructional, object ivcs not be 
limited to specific teaching procedures. He argued that objectives 
should be stated in terms that permit the use of various teaching ' ^ 
procedures. 

iKsrructional units may iub^. l^. it they 

offer only traditional, symbolic sets of readings. True, learning rates 
would be more flexible, and objectives would be stated in behavioral 
terms. But the; low-abstract learner would still be little encouraged 
or assisted. Aa instructor can provide variety in learning styles in 
in self-instructional units. A sequence that might feature a series of 
sound slides, a filmstrip, a taped lecture, or a step-by-step 
illustrated experiment, might be optimal for low abstract-ability 
students. The greater the variety, the moye closely the teacher 
approaches optimal learning sequences for all students (Rouecha, 1972). 
Unfortunately Gallup (1974:129) was quite right when he 
. observed that 

Dull lectures can follow dull lectures like dominoes; grading 
on a curve can occur ad infinitum; students can be bored in a lock- 
step system; all manner of inefficient and perhaps harmful teaching 
can take place. And if such teaching is part of the status quo it 
goes unchallenged, , except perhaps by a few alienated students. The 
Innovator does not go unchallenged. 

Although there is evidence that educators recogniz^ the 
probLema inherenr in the traditional curriculum (Cross, 1973), making 
changes in curricular content is surely the mojst difficult of all 
innovations. There are no graduate schools turning out faculty members 

19 
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prepared to think with sophistication about the teachinp, of undergradu- 
ates. Tliere is no reward structure to recognize the cKtensive effort 
that goes into preparing current and challenging materials. 
Innovators and their iui.. vations are usually imposed upon a systrrn that 
is. ill-prepared to accommodato 

i,^ ....jiis have iound creative solutions to curriculaip reform. 

While we do not yet know about individualistic ;earning styles 
to be able to prescribe strategies that will maximize learning for a 
given person, it is clear that we need to give more attention to offering 

pluralistic alternatives. Bruner (1966:71) stated, \ 

'■ \ 

The fact of individual differences argues for pluralism and for 
an. enlightened opportunism in the materials and methods of 

instruction A curriculum, in shorty must contain many tracks 

leading to the same general goal. 

According to Tickton (1970: 21) ,,^the familiar definition of 
instructional technology recognized by the Commission considered 
instructional technology to be "the media born of the communications 
revolution which can be used for instructional purposes alongside the 
teacher, textbook, and blackto.nrd. " The Commission found that the use 
of the new instructional tools which technology has provided has not yet 
been particularly successful. This was due to the fact that the new 
tools have simply been added to the program without utilizing the uew 
process. 

The recent Carnegie Commission on Higher Education (1972:2-3) ^ 
Indicated that one of the strongest benefits of instructional 
technology was that "it increases the opportunity for independent study 
and gave the student more options as to the method, time, place, and 

20 
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rate for his learning.** It should bo pointed out that traditional 
methods in no way assure humanl zn r i on . As cost pressures incrc -,x.t 
is very .)-ikel> ' -r without,.to> ,v , • * ^ng metin 

M ^M^coi.a L i:>- .1.! ecaube of the/ 

necessity to increase class size. 

Postlethwait (1969:25) reported that "grades, for example, have 
improved, efficiency in space and equipment utilization has risen 
significantly, staff effort has bc^n directed to specific student needs, 
and it has been possible to cover more subject matter in far less time." 
Such gains are difficult to produce and require tlme^ for development 
and revision-. 

.fir' 

. • \ ^ 

The Carnegie Commission on Higher Education (1972) has suggested 

C f 
* ^- ■ ■ o 

that technology can contribute to improve learning, especially in small 

t 

colleges, through the greater variety af course offerings and wider 
range of learning resources it can make available. The Commission 
recognized tl\at technology cafi give students "access to .presentations by 
exceptionali.y talented and knowledgeable teachers who live and vork 
"gre^t distances fvxm the s^tiKleii^tsJ_„ campus", C^^ Commission on 

Higher Education (1972:76), and it "gives students a. more self-reliant, 
role^in their own education", Carnegie Commission on Higher Education 
(1972:45)1 

Productive instruction must be a concern of the small college 
' for we cannot justify inefficient use of funds. Many forms of 
technology involve great costs and .any forms of it are probably more 
expensive initially. There are ways to use technology to save money, 
particul^ily if such an aim is built into the program. 'This^was the 
conciusion^olv the Carnegie Cownisalon on Higher Education (1972:3) 
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"liig n Lon/i 1 ' T^y will cvenLually retivice 

; /els \)\ method^; nlonc, l)ut, in 

s . . . L v; .1 will 'only inc^rca -i* cost.s,' 

In the context of behavior therapy, London (1972) had contrasted 
operant theory with its technology. He suggested that the technology 
should no longi^r be restrained by theoretical limitations; technology 
may improve theory . 

On instructional media, Koch (1975:30) found thsc, "After 
watching tapes of themselves^ students can often diagnose their problems 
with remarkable skill and Judgment. This technique changes the role of 
the instructor from ono .yho crAticiaes to one who supports and 
validates..." 

Shaffer (19^6) found television. instruction to Se a reality as 
it provided a patterned sequence of learned actions which helped ' 
students and faculty for their new roles in nursing. It provided more 
learning in less time for it had the unique features of instant 
playback, repetition, control, and erasibility. 

Most students rebel against rigidity, but many times these same 
students cannot survive situations that appear unstructured. Because 
Students were free to proceed at their own pace, some felt that they 
were not receiving the same guidance \they would have had if the material 
was ,req\iired as a weekly homework assignment. Some faculty members had 
difficulty developing or using effective teaching methods in. new 
situations. Like the students, they felt that the environment was 
unstructured as a handicap to' effective learning (Marshall, 197A). 

The adoption of the criterion-reference? approach to evaluation 
raised two measurement Issues that have relatively less importance in 



norm-referenced testing. These could be broadly stated as the issne of 

the deiL; ition of mastery, and the issue oE a priori standards, 

ft 

Rigorous exploration of thtse to date has been quite minimal (Davis, 
1974). 

''Some writers have viewed raastery in terros of a conti 'um of 
skill ranging froro none to perfection. A te^^t based on this view sought 
to describe the learner's position along a scale that parallels the 
learner's achievement at a particular point ^n time. Ebei (1971:282) 
described this type of scale ?s follows, 



In criterion-referenced measurement th^ scale is usually 
anchored at the extremities, a score at the top- of the scale . 
indicating complete or perfect mastery of some defined abilities. 
The scale units consist of subdivisions of this total scale raitg^. 

At higher level of complexity, a continuum model with a ratio- 
scale definition of the intervals has been proposed by Kriewall /<1972; 
10). \ 

... suppose that studerft "a" has completed some phase of work 
with respect to learning objective, "K" (LOk) • Further imagine that 
we require the student to respond to ail items in the population of 
items defined by LOfc. The proportion of item? to which the student 
' exhibits a correct response is a measure of his proficiency, ^. 

Test designations beyond the major classification, normative and 
criterion-referenced, are based on the particular instructional use for 
, which they are designed to /serve. Hence such categories are not 
ij^epresentative of either criterion or normative^referenced tests, but 
both. To illustrate (Gronlund, 19^3:24), 

1. To measure prerequisite krtowledgc and skij^l^ needed to ^ 
begin a unit of instruction (pretest). 

2. To measure progress in the dievelopment of knowledge *md 



skills during a unit of instruction (formative test). 

3. To locate learning difficulties and to clarify the nature 
eft the difficulties. during a unit of instruction 
(diagnostic test). 

4. Jo measure the learning outcomes of a unit of instruction 

(sumiaatlN^ test). 

/ 

The major advantage of the use of criterion-referenced tests lies 

.- . 

tn the ability to Identify more concretely what knowledge and what skill 
•» 

'a student h^s mastered and what remains to be learned. The latter, 
then,, in terms of desirable goals or /outcotnes , can be the focus of the 
instructional content. Properly conceived and utilized as a basis for 
instructional decision-making (in effect, a curricular road map), tests 
would then blend into the subject ma*tter and become ^ndis^:inguishable' 
as separate entities or components of .the course. That. the^t and other 
benefits are inherent in criterion-referenced tests (in contrast to the 
norm-referenced test which yields a single global score reflecting 
achievement ov^r the domain of instruction), few would argue. However, 
scholars of 'test and measurement who would take issue find some basis, 
in fact, with the validity and reliability of criterion-referenced tests, 
Proponents of the theory themselves recognize thesa. Novick C1974) 
affirmed that, since statistical measures of reliability and validity^ 
are typically expressed by means of correlation coefficients, requiring 
as they do variability in test scores, such statistical 'measures are 
inappropria|^. Scbre variability need not be present in criterion- 
referenced mastery tests where alL students may get a perfect score. No 
satisfactory statistics have yet been developed by which to estimate the 
validity and reliability of these tests. ACjCordlngly , Gronluqd (1973: 
54) addressed himself to this and other precautions of this relatively 
nev testing- theory , 



Sinco there is little th^y .or research to guide the 
practitioner, the pr(^blcm or acloCj\iatL»ly defining j dv)maLn o^' 
behavior, of obt-- -nR '^i /t^presentat ivc sample of^learn inf', outcomes, 
and of constructing rc>t5vant tost times can be d^rVlC with only in 
an approxij?.:?re manneX". Similarly, until a more adequate basi,s for 
determining standa^s becomes available, the sotting of standards 
of perfornuince ipast depend largely on the arbitrary iudgment of the 
teacher . 



Th^ problem pertained to^ t.he Learning Theory :^d Applications 

y 

Moduli since a fundamental knowledge and' understand ing of major theories 

learning was necessary to complete the module as well as acquiring 

» 

n^w t^'^hniques for the management of learning such as the effectiveness 
bt the use of the videotape as compared to tl^ traditional didactic 

approach. It was whi^e investigating the feasibility of utilizing the 

• ■ / ^ 

videotape versus the didactic approach to learning at Widener College 

r . ■ 

that the writer identified the problem for this practicum, which was, to 

determine whether videotape instruction was more effective as a teaching 

tool compared to the traditional didactic a,>proach to learning- 



CHAPTER III 
PROCEDURES 

An extensJ^ve survey of literature was done in the following 

areas: (1) Various techniques for the management of learning; (2) 

The effectiveress of different teaching* approaches; and (3) The use 

of criterion-ref erenc».<.d pre-testing. 

A criterionr-r*fersnced pre-test (Appendix.A and B) and a 

questionnaire (Appendix D) were developed to determine whether 
videotape instruction was more effective for learning than the 
trailitidnal d-idactic approach that t^s project was designed to plrdduce. 

For a brdad rcpresentativi^'^pel, thirty-six peidiatric nursing . 
students, in their Ust semesteer of their ;junldr year, in the bacca- 
laureate program of nursing at Widener College, w^re asked to participate 
in the study.' All subjects participated vpluntaVily in the study that 
was designed to: (1) Assess the student's level of knowledge and -skill 
in administering the Denver Developmental Screening Test; (2). Measure 
the learning gain which occurred following completion of the criterion- 
referenced pre-test (Appendix B) on the Denver Teat; and (3) Mtermine 
the effectiveness- of the videotape pre8enta,tion on the Denver Test for 
learning as- compared to the traditional didactic approach. 

It was felt by the writer that thirty-atx aubjecta would- be * 
sufficient to obtain adequate dita concerning the effectiveness of the 
videotape as compwr*d Kr, the didactic approach. 

..18. . ' 
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All nursing par t lcipaiU;s .succossfully corr.p UHod on..- nodule on 
fundamentals of nursing. In addition, the subjects completed one of the 
following modules; modical-surgtcal nursing or obstetric nursing. 
Thus, the administration of the Denver Developmental Screening Test wa- 
not studied previously. Since no prior testing was done solely in this 
area, it was not possible to compare past and present achiev^-ment of the 
participants. . . 

A criterion^referenced pre-test (Appendix A and B) was given to 
thirty-six baccalaureate nursing students, now in the last semester ot 
their junior year in pediatric nursing. All subjects had the' 
opportunity to re^d the Denver Manual for administering the Denver 
Developmental Screening Test. The criterion for the videotape and 
didactic, instruction on the :^nver Developmental Screening Test was 
given to the students prior to the diagnostic pre-test. Diagnostic test 
items were referenced to specific desirable behavioral performance. The 
test was scored according to pre-defined levels, variously designated as 
"mastery" and "developmental." All students who failed to achieve at 
the mastery level of competency or who did not answer correctly ninety 
per-cent or more of the items, were given the option to view the 
videotape, "The Denver Developmental Screening Test", which the writer 
developed and produced. 

The criterion-referenced test information was checked for 
validity by the Dean of nursing and the pediatric nursing faculty. 
After minimal revision, the. Dean of nursing and the pediatric nursing 
faculty indicated by their responses that the objectives (Appendix A) 
and protest (Appendix B) were clear and not ambiguous- The results of 
the criterion-referenced test inforoatibn indica^d how students 
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performed on both methods of Instruction; if., the tradition.il didactib 
approach and i\\c videotape presentation. 

The thirty-six subjects were randomly put into two groups. 
Every subject had an equal chance of doing well on the pre-test. The 
subjects were assigned to the groups at random by using a table of 
random numbers. If the odd number turned up, the subject was assir,ned' 
to Group A, and if the even number turned up, the subject was assigned 
CO Group B. It was assumed by the writer that the two groups were 
approximately equal in all possible variables. The investigator had 
used the principle of randomization to equalize the groups. 

After the pre-test was given, five out of thirty-six students 
informed the writer that they did not receive the criterion-referenced 
objectives prior to the pre-test. In ord^r to meet the- criteria of the 
study, the five subjects were exclv-^ded from the sample. Therefore, only 
thirty-one subjects, fourteen in Group A, those who viewed the 
videotape on the administration of tfie Denver Developmental Screening 

0 

Test, and seventeen in Group B, those who raceived the same information 
on the Denver Test by the writer using the traditional form of 
instruction, the didactic method, were utilized in the study. 

After the two groups were given information on administering the 
Denver Pevelopmental Screening Test through use of the videotape and the 
didactic method of instruction, the students were given the opportunity 
to administer the Denver Test to a child in the clinical area for two 
days. The two groups were giverj a post-test to measure learning gain 
(i.e., behavioral change as demonstrated by achievement beyond the pre- 
instructional level). 

The videotape on "The AdministraMon of the Denver Developmental 
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Screening Tost*', was m.ide available lo all students to view after taking 
the post-test. i* 

At mid-terra evaluation, the participants were given a 
questionnaire on the effectiveness on administering the Denver 
Developmental Screening Test (Appendix D) • Student characteristics such 
as interest, attitude, opinions and experiences with adrninister ing the 
Denver Developmental Screening Test were assessed. Decisions as 
concerned the instructional plan would be made accordingly. 

A validity check was done on the questionnaire (Appendix D). 
The Dean of nursing, the pediatric nursing faculty, and faculty other 
than in nursing reviewed the questionnaire. After revising the 
questionnaire, the Dean of nursing and faculty's responses indicated 
that the questionnaire was clear and not ambiguous. 

Because of the limitation of time for the study to be complete, 
the writer did not do a check on the reliability of Che questionnaire 
which could be a possible source of error. No procedure for estimating . 
reliability of the questionnaire was done. 

Diagnostic test items (Appendix B) were limited to those 
concerned with administration of the Denver Developmental Screening Test 
and these were referenced to specific behavioral criteria (Appendix A). 
The test was scored according to a pre-defined level, 90 Percent correct 
having been arbitrarily set for mastery (I.e., minimal achievement of 
stated objectives). In designing the test, related items were grouped 
together sequentially. This, arrangement facilitated subdivision of . 
content into several areas, thereby enabling interpretation of relative 
achievement id the various areas and gaining information concerning the 
degree of difficulty experienced by participants in each of these. No 
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alLt'mpt was made to consLruct Le!;L items of varying; difficulty sincr 
dif f iculcy' of ^ i toTDs in a criterion-referenced mastery test (versus a 
test at the developmental level) is determined by the nature of the 
learning tasks to be measured. At the mastery level of testing, it was 
expected that the participants would have achieved perfect or near 
perfect t;cores when the method(s) of instruction had been effective. 

The pre-test on the Denver Developmental Screening Test 
(Appendix B) consisted of twelve items, open-end and closed-end questions 
concerned with the administration of the Denver Test. The number of 
questions on the pre-test were kept to a minimum, twelve in number, for 
the purpose of arousing interest in the participant to complete the test 
and for the investigator to obtain data. 

It was intended that all of the stated objectives in the criteria 
(Appendix A) for the administration of the Denver Developmental Screening 
Test be included in the pre-test (Appendix B) , since the participants 
vould be directly involved >rith each of the criterion-referenced 
objectives in the s^dLiialstration of the Denver Test to a child. 

Tne questionnaire on the effectiveness on administrating the 
Dr;aver D'^velopmental Screening Test (Appendix D) was developed to 
detorciine the following: (1) The feelings and experiences of the 
participants in administrating the Denver Test; (2) If the subjects 
liked pediatric nursing as a subject; (3) To determine the participant's 
academic achievement In previous nursing courses; (4) If the 
participant felt comfortable In administering the Denver Test to a child; 
(5) To determine the method (s) of learning the subject received; (6) 

To determine which method, the videotape presentation or the traditional 

1 

\ dldac^tic approach^ was preferred by the participant and the reason for 

1 i • • ' 

\ 
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the choice; (7) To ascertain the likes and dljilike.s of each method ot 
learning, the vldeoLapc or didactic approach; (8) To ascertain those 
factor(s) which contributed to the participant's mastering the. 
administratiqjn of the Denver Developmental Screening Test; and (9) To 
determine the participant's understanding of the Importance for the nurse 
to develop the skill in administering the Denver Test. 

On the questionnaire (Appendix D) the participant was asked to 
check one of the following responses, relating to the subject of 
pediatric nursing; whether she really enjoyed the course, did not enjoy 
the course, or if she had no strong feeling one way or another. A check 
mark was indicated for one of the following responses relating to the 
participant's achievement in previous nursing courses; poor, average, 
above average, or excellent. 

To determine how the respondent felt in administering the Denver 
Test, the participant was asked to check one of the following responses; 
adequate, inadequate, or competent. 

One question concerned the method of learning the participant 
received on administering the Denver Test. The respondent was asked to 
check the method (s) of learning received: the videotape, the didactic 
approach, or both methods of instruction, the videotape and the didactic 
approach. 

Another question pertained to the learning method (s) liked best 
by the participant; the videotape, the didactic approach, neither methcd, 
or^don't know. The participant was asked to check the preferred method 
of learning. 

The respondent was asked to check which method of learning they 
liked best and the reason; the videotape presentation, the didactic 

3i 
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approach, or neitlier method. 

If the respondent received only one method of learning, a 
question was asked if another method of learning would have been 
preferred. The respondent was asked to check either a "yes" or "no" 
response. If a "yes" response was indicated, the participant was asked 
to explain the reason for choosing the preferred method. 

One question required the respondent to indicate the likes and 
dislikes of each method of learning received. Another question required 
the participant .to list those factors which contributed to his difficulty, 
if any, in mastering the administration of the Denver Developmental 
Screening Test. 

•Another question related to the importance of the nurse's need 
to develop skill in administering the Denver Developmental Screening 
Test. The participant was asked to check one of the following responses: 
minimal, moderate, or absclute. 

The data consisting of the pre- and post-instructional test 
scores were tabulated and presented graphically to bring into comparison 
the relative achievement of each group, on each test. The pre- to post- 
instructional learning gain for each participant was computed and rank 
ordered by percent of items answered correctly. 

The writer has identified the following limitations in the 
study: (1) Since there were only thirty-one out of thirty-six subjects 
who received the objectives for the administration of the Denver 
Developmental Screening Test prior to the pre-test, the sample size was 
small; (2) The sample consisted only of baccalaureate nursing students 
at Widener College; (3) It appeared that although the subjects in 
Croup A and B were randomly assigned, the groups were not as similar as 
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was expected; (4) The writer did nor include a correlation study of 
the pre- and post-tests to show that the instruments were really 
reliable parallel forns; (5) A control j;tudy was not done to see which 
method of learning, the videotape presentation or the didactic approach, 
increased learning gain on the post-test; (6) There is little research 
evidence to support the attainment of ninety percent mastery level on the 
post-test; and (7) There was no reliability check on the questionnaire. 

For purposes of this investigation, the writer assumed the. 
following: (1) All the subjects would have been given the criterion- 
referenced objectives prior to the pre-^test; (2) The majority of 
participants would have obtained the mastery level of ninety per-cent of 
the items correct on the post-test; and (3) All the questionnaires 
rciturned in the study would be completed in an honest manner. 
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CHAPTER IV 
RESULTS 

In this study on determining whether videotape instruction was 
more effective for learning than the traditional didactic approach, 
thirty-six students, In the last semester of their junior year., studying 
pediatric nursing, in the baccalaureate program of nursing at Widener 
College, were given a criterion-referenced pre-test (Appendix A and B) 
and a questionnaire on thd effectiveness on administering the Denver 
Developmental Screening Test (Appendix D) . 

The thirty-six subjects were randomly divided into two groups. 
Every subject had ah equaj. chance of doing well on the pre-test. The 
subjects were assigned to the groups at random by using a table of 
random numbers. If the odd number turned up, the subject was assigned 
to Group A, and if the even number turned up, the subject was assigned 
to Group B. It was assumed by the writer that the tvo groups were 
approximately -qual in all possible variables. The investigator had 
used the principle of randomization to equalize the groups. 

After the pre-test was given, five out of thirty-six^ students 
informed the writer that they did not receive the criterion-referenced 
objectives prior to the pre-test. In order to meet the criteria of the 
study, five out of thirty-sijf subjects were excluded from th^ sample. 
Therefore, only thirty-one subjects, fourteen in Group A, those who 
viewed the videotape on the administration of the Denver Developmental 
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Screening Test, and - seven teen in Group B, those who received the same 
information on the Denver Test by the writer using the traditional form 
of instruction, the didactic method^ were utilized in the study. 

The highest grade for fourteen students in Group A,, those who 
viewed the videotape was 85 on the pre-test and 100 on the post-test. 
The lowest grade on the pre-test was 57 and 81 on the post-test. The 
range was 28 on the pre--tesr and 1^ ^^^^^ post-test. The five highest 
ranking students had grades of 85, 85, 8A, .32, 79 on the pre-test and 
100, 100, 100, 98, 97 on the post-test. The lowest ranking students had 
grades of 37, 61, 61, 63, 69 on the pre-test and 81, 82, 83, 86, 90 on 
the post-test. None of the fourteen students received grades of 90 or 
higher on the pre-test while on the post-test, there were ten students 
who achieved a grade of 90 or higher. The number of students receiving 
grades of 70 or lower on the pre-test was five while all of the students 
achieved above 70 on the post-test (Table 1). 

The mean fot Group A on the pre--test was 73.07, more than 16.93 
percentage points below mastery level or 90 percent correct. On the 
post-test, the mean was 92,21 or 2.zl percentage points higher than 
mastery level or 90 percent correct (Table 1). 

The highest grade for seventeen students in Group those who 
received the didactic instruction was 92 on the pre-test and 100 on the 
post-test. The lowest grade on the pre-test was 27 and 54 on the pobt- 
test. The range was 65 on the pre-test and 46 on the post-test. The 
five highest ranking students had grades of 92, 92, 92, 90, 88 on the 
pre-test and 100, 100, 98, 96, 96 on the post-test. The five lowest 
ranking students had grades of 27, 33, 37, 38, 45 on the pre-test and 
54, 75, 83, 84, 86 on the post-test. The number of students receiving 



grados of 90 or higher on the pre-test was four, while on the post-test, 
there were seven. The number of students receiving grades of 70 or 
lover on the pre-test were eleven, while on the post-test, there was one 

(table 1). ^ , 

The mean for Group B .on the pre-test was 60.82, more than 29.18 
percentage points below mastery level or 90 percent correct. The mean 
for the post-test was 88.29, more than 1.7 percentage points below 
mastery level or 90 percent correct (Table 1). 



Table 1 
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Percent Scores and Percent Learning Gain on Pre- and Post-Test 
Administered to Thirty-One Nursing Students 
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For the distribution of student scores on the pre-test by 



percentage of items answered in Group A, five or 35.7 percent received 
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scores b^^tween 70 to 79, four or 28.5 percent received grades betwtH n 
60-69 and 80-89, and one or 7,1 percent received a grade between 50-59 
(Table 2). 

For the distribution of student ocores on the post-test by 
percentage of items answered correctly In Group A, ten or 71, A percent 
received scores between 90 to 100 while four or 28.5 perceni: had scores 
between 80-89 (Table 2). 



Table 2 

'i 

Distribution of Student Scores on Pre-Post Test by Percentage 
Of Items Answered Correctly in Group A 
(N-14) 




6-9 10-19 20-29 30-39 AO-49 50-59 60-69 70-79 80-89 90-100 



PERCENT CORRECT RESPONSE 
(JN-IA) 
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For the distribution of student scores on the pre-test by 
percentage of items answered correctly in Group B, four or 23.5 percent 
received scores between 90 to 100, three or 17, 6 percent received scores 
between 30-39, AO-'Ag, and 50-59; and one or 5.8 percent received scores 
between 20-^29, 60-69, 70-79, and 80-89 (Table 3), 

For the distribution of student scores on the post-test by 
percentage of items answered correctly in Group B, eight or ^7 percent 
received ccores between 80-89, seven or Al.l percent received scores 
between 90-100, three or 17.6 percent received scores between 50-59 and 
one or 5.8 percent had scores between 70-79 (Table 3). 



TaJ)le 3 

Distribution of Student Scores on Pre-Post Test by Percentage 
of Items Answered Correctly in Group B 
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(Table 4) • 
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Thc! mean difference for Group A on the prc-post test, was 19. i4, 



while the mean difference for Group B on the pre-post test was 27^47 



Table 4 

Mean Difference Between Group A and Group B 



Group 


N 


Xl 


X2 


(X2-X1) 


A 


14 


73.07 


92.21 


19.14 


B 


17 


60.82 


88.29 


27.47 



A questlonnalre^on the effectiveness of administering the- Denver 
Developmental Screening Test was given to thlrty-on^ juniors studying 
pediatric nursing in the baccalaureate program of nursing at Widener 
College (Appendix D) . All of the questionnaires weje returned. 

As indicated in Table 5, twenty-five' or 80 i|ercent of the students 
indicated that they really enjoyed pediatric nursingj while ^six or 19 
percent checked that they had no feeling one way or another (Table 5) • 

Twenty-two or 70 pfercent of the respondents indicated their 
achievement in previous nursing course to be average, 'while eight, or 2b 
percent checked above average, and one student or 3 percent indicated 
excellent. None of the participants stated thay they were poor- in their 
achievement in^ previous nursing courses (Table 5). 

All of the thirty-one participants checked that they felt capable 
In administering the Denver Test (Table 5). 

In administering the Denver Test, twenty-eight of 90 percent of 
the students perceivcfd themselves to be competent while three or 9 
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percent: felt chat they were adequate (Table 5). 

Twenty-eight or 90 percent of the respondents Indicated that 
they felt it was of absolute importance for the nurse to develop skill 
in administering the Denver Test while three or 9 percent of the 
students indicated moderate importance (Table 5). 

• * 

Table 5 

Student Responses Regarding the Subject of Pediatric Nursing 

as a Subject, . * 

Past Achievement in Previous Nursing Courses, 
Ability and Perception of Competence in Administering 

The Denver Test , 
Importance for the Nurse to Develop Skill in Administering 

The Denver Test 



CATEGORY 


RESPONSE 


PERCENT OF RESPONSES 


10 20 30 40 50 60 70 80 90 lOO" 


Pediatric Nursing 
as a Subject 


Really enjoy 
Do not enjoy 
No strong feel- 
ing one way 
or another. 

. - - • ^ 


xxxxxxxxxxxxxxxxxxxxxx 
xxxi9 

— s 


Past Achievement in 
Previous Nursing 
Courses 


Poor ^ - ; ■ 
Average 
Above Av^age 
Excellent 


xxxxxxxxxxxxxxxxxxx 
XXXXXX25 


iiu ^ 4 

Administer the 
Denver Te^t 


Cspabl^ 
Incapable 


XXX XXXXXX XXXXXXXXXXXXXXXXXXX 


Perception of 
Competence in 
Administering the 
Denver Test 


Adequate 

Inadequate 

Competent 


x9 

xxxxxxxxxxxxxxxxxxxxxxxxx 


Importance for • 
Nurse In Develop- 
ing Skill in 
Administering the 
Denver Test 


Minimal 

Moderate 

Absolute 


x9 

xxxxxxxxxxxxxxxxxxxxxxxxx 

■ i 



When the students w -re giVen the ijption to view the videotape on 
the Denver Dcvelopmeutal Screening Test after taking the post^test,' 
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thirteen out of seventeen .students or 76 percent in Group B> voluptariiy 
viewed the Videotape, while four out of seventeen or 23.5 percent in \ 
Groui B chose not to view the videotape (Table 6).. 

I 

None of the fourteen students in Group A voluntarily viewed the 

9 

videotape when given the option after taking the post-test (Table 6). 



Table 6 

Method (s) of Learning Received on th^ Administration of the 
Denver Developmental Screening Test 



Group 


N 


Videotape 


Didactic 


Both Videotape 


and Didactic 




N 


% 


N 


% 


N 


% 


A 


14 


14 


100 


0 




, 0 




B 


17 


0 




4 


23 


13 


76 1 



When the respondent wa?. asked t</ check which, learning method 

they preferred, eighteen or 58 percent^ indicated the videotape, while 

/ 

thirteen or 41 percent check the didactic approach (Table 7). 

/ 

Table/7 

Learning Meth^^d Preferred 
(N-^1) 



Response 


N 


% 


Videotape 


18 


58 


Didactic 

> 


13 


41 


Neither Method 


0 




Didn't Know' 


0 
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Eighteen out of thirty-one students or 58 percent indicated that 
they preferred the videotape as a method of learning for administrat ion 
of the Denver Developmental Screening Test (Table 7), The reasons listed 
on the questionnaire (Appendix D) for liking the videotape were: "(1) 
Didn't take as long as the didactic approach, as indicated by twelve 
respondents or 66 percent; (2) Didn't have to sit in the classroom but 
could see it out of class time, as indicated by fifteen respondents or 
83 percent; (3) Could see the tape when you were free, according to 
eleven respondents or 61 percent; (4) Followed objectives given in 
class, as fourteen or 77 percent of the students replied; (5) Tape 
enabled me to check on my own learning of the Denver Test when I was 
ready to do so. You ought to have more classes on tape as indicated by 
three respondents or 6 percent; (6) Could see it as many times as you 
wanted to, as three or 6 percent of the respondents indicate^d; (7) The 
charts in the videotape' were clear and easy to interpret, according to 
six or 33 percent of the respondents; (8) Had everything we needed to 
know about the administration of the Denver Test, responded fourteen 
students or 77 percent; (9) I felt the responsibility for learning the 
material ha^ been transferred through the videotape from the instructor 
to me, as nine or 5C percent of the students replied; (10) The video- 
tape was more productive for me than the didactic approach. I didn't 
have to waste tiise in class on things that I already understood or spend 
time in class when I was too far behind for the class to do me any good, 
as eight respondents or 44 percent indicated; (11) Helped me to review 
the material I needed to know in a short time instead of reading a lot 
of the dreary details that I can learn from a book, as thirteen or 72 
percent of the respondents indicated (Table 8)»" 
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The following two responses were given by^ the respondents as to 
the reasons why they did not prefer the videotape approach to learning 
the administration of the Denver Developmental Screening Test: *'(1) 
Talked too fast in the beginning of the videotape, as indicated by six 
or 33 percent of the respondents; and (2) Ten or 55 percent of the 
respondents stated that there was no discussion following the videotape 
which would have been helpful (Table 8).'* 



43 



36, 



tnblo 8 

Advantages and Disadvantages of the Videotape 
as a Learning Method 
(N=18) 



Advantages 



N % 



Disadvantages 



Didn't take as long as 12 66 

the didactic approach 

Could see videotape out 15 83 
of class time 

Could see tape when you 11 61 
were free 

Followed objectives 14 77 

Can view videotape when 3 16 
you wanted to 

Can view videotape as 3 16 

many times as you 
wanted to 

Charts were clear and 6 33 

easy to interpret 

Had everything we needed 14 77 
to know abodt the 
administration of the 
Denver Test 

Felt material was 9 50 

transferred to me 
through the videotape 
from the instructor 

More productive than 8 44 

i didactic approach 

Reviewed the material in 13 72 
a short time Instead 
of reading it from a 
book 



Talked too fast in the 
beginning of the 
videotape 



33 



No discussion followed the 10 55 
videotape which would 
have been helpful 
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ThirtGcn or 41,9 percent of the thitty-one respondcats indicated 
that they preferre^ the didactic approach to learning the administration 
of the Denver Developmental Screening Test (Table 7), Thirteen out of 
seventeen students or 76-4 percent who received the didactic approach 
Indicated the following reasons for preferring this method of learning: 
"(1) Twelve or 70.5 percent indicated that they had the opportunity to 
ask questions; (2) Seven or 41.1 percent responded that they liked the 
instructor's method of presentation and the informal approach to learning 
(3) Instructor was willing to clarl.y questions when approached as nine 
or 52.9 percent of the respondents indicated; (4) The instructor 
followed the objectives given prior to the pre-test so that we knew what 
was expected o£ us tc learn» as twelve or 70.5 students indicated; (5) 
Liked the instructor's personal interaction with students as • eleven or 
64.7 percent of the respondents indicated; (6) Ten or 58.8 percent of 
the students replied that they liked the manner in which the instructor 
stimulated us to think and to ask questions; (7) Twelve or 70.5 per- 
cent of the students indicated that the presentation of material was 
clear and that the instructor was well-prepared; and (8) Four or 23.5 
percent of the respondents indicated that the instructor motivated 
student's interest in the material (Table 9)." 

None of the thirteen or 76.4 percent of the participants 
indicated reasons for not liking the didactic approach to learning the 
administration of the Denver Developmental Screening Test (.Table 9). 
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Table 9 




> 


Advantages or the Didactic Approacn as a mecnoa 

(N-13) 

- 






Advantages 






Had an opportunity to ask questions 


1? 


70.5 


Liked instructor's method of presentation and 
the informal approach to learning 


7 


41.1 


Instructor was willing to clarify questions 


9 


52.9 


Instructor followed class objectives that were 
given prior to the pretest 


12 


70.5 


Liked the instructor's personal interaction 
with students 


11 


64.7 


Liked the manner in which the instructor 

stimulated us to think and to ask questions 


10 


58.8 


f Presentation of the material was clear and the 
instructor was well-prepared 


12 


70.5 


Instructor motivated student's interest in the 
material \ 


4 


23.5 



Only three out of thirty-one or 9.6 percent of the students 
indicated factors which contributed to their difficulty in mastering the 
admini3tration of the Denver Developmental Screening Test. The following 
factors were (1) The calculation of the child's age; (2) Obtaining 
the blocks for the Denver Kit; and (3) Remembering the administration 
of the tasks without the Denver Manual (Table 10). 
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Table 10 

Factors Vflilch Contributed to the Administration of 
the Denver Developmental Screening Test 
(N«31) 



Factors 


N 


% 


The calculation of the child's age 


1 


3.2 

* 


Obtaining the Deijver blocks for the Denver Kit 


1 


3.2 


Remembering the administration of the tasks 
without the Denver Manual 


1 


3.2 
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CHAPTER V 

DISCUSSION, IMPLICATIONS, AND RECOMMENDATIONS 

In order to determine which method of learning was more 
effective, the videotape or the traditional didactic approach, a 
questionnaire (App<indix D) and a criterion-referenced pre-test and post- 
test ^Appendix A and B) were given to fourteen subjects in Group A, who 
viewed the videotape and seventeen subjects in. Group B, those who 
received the didactic instruction. 

The level of mastery for the post-test was set at ninety percent 

in terms of ' correct responses. There exists little research. or theory 

on which to base or support any standard of mastery for instructional 

content. Thus the level set, ninety percent mastery, represented a 

Judgment based on experience in teaching the material (e.g., knowledge 

of the performance of students, generally). Though somie authorities 

advocate one-hundred percent mastery where safe performance is crucial, 

Popham (1969) suggested a more realistic standard of ninety percent 

mastery. Two essential reasons were cited in support of lowering the 

standard for mastery level achievement: it provides greater opportunity 

for student success (i.e., it serves as a positive reinforcement) and it 

has a positive effect on motivation. The standard set in this dtudy 

represented the performance level for the overall or general instructional 

objective (i.el, the administration of the Denver Developmental Screening 

Test). Gronlund (1973) noted that r.t the mastery level of achievement, 

40. 
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it is usually possible to sot a standard of performance for a general 

instructional objective rather than for each specific learning outcome. 

Attainment beyond the minimum essentials (i.e., mastery level) is 

variously designated "developmental level", the measurement of which 

required definitive statements that indicated the relative degree to 

which the student was progressing beyond the basic standard. In the 

latter measure, developmental level", objectives provided direction 

toward ultimate goals which can never ;e fully achieved, ' 

None of the fourteen subjects in Group A achieved the mastery 

level or nfhety percent of the items correct on the pre-test, while four 

or 23.5 percent of the subjects in Grcyp B answered 90 percent of the 

r 

questions correct on the pre-test. The highest score on the pre-test in 
Group A was 85, while the highest score in Group B was 92. The lowest 
score on the pre-test in Group A was 57 and in Group B, 27. 

On the pre-test, Group A had a range of 28 and a mean of 73.07, 
while in Group B, the range was 65 and the mean was 60.82. The 
difference between the ^ranges for Group A and B on the pre-test was 37,- 
while the difference between the means for the two; groups was 12.25 
(Table 1). It appears that although the groups were randomly assigned, 
the two groups were not similar on the pre-test. 

On the post-test. Group A had a range of 19 and a mean of 92.21, 
while ;ln Group B, the range was A6 and the mean was 88.29. The 
difference between the ranges for Group A and B on the post-test was 27, 
while the difference between the mean for the two groups was 3.92. 
Group A, those who viewed the videotape on the Administration of the 
Denver Developmental Screening Test, was more homogenous than Group B 
(Table 1). 

X 

40 
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Both groups Improved Lheir scorL^s on the post-tosL. Thorc wis 
more of an increase In learning in Group those who received the 
didactic method of instruction than in Group A (Table 1). This may have 
been due to one or more of the following reasons: (1) Group B had \ 
lower scores on the pre-test, thus allowing for more improvement on the \ 
post-test than the subjects in Group A. This may have been doe to a 
statistical phenomenon known as regression toward the mean; (2)' The 
didactic method of learning may have been a more. effective method than 
the videotape presentation, since according to the research done by Wandt 
and Butts (1962) there was more of an increase in strident learning with 
a live instructor than through the use of an inanimate videotape. Also, 
according to the results of the questionnaire utilized in this study, it 

9 

was found that in those students who received both methods of instruction, 
the videotape and the didactic method, the reason gave as for preferring 
the didactic method, the availability of the instructor to clarify any 
questions the students had^(Table 9); (3) Thirteen subjects in Group B 
received two methods Of learning, the videotape and the didactic approach 
which Hlay have influenced their scores on the post-test, as opposed to 
the fourteen subjects in Group A who received only one method of learning, 
the videotape (Table 6); and (4) The reason fot a lower mean on the 
pre-test in Group B may have been because the students were less 
motivated initially, but became more involved as the semester progressed. 

dlnce both methods, the videotape and the didactic approach 
produced learning on the post-test (Table 1) and the students seem to 
favor the videotape presentation (Table 7), the videotape method with 
an instructor present for discussion appears to be a viable teaching 
method for this one nursing course at the Center of Nursing at Widener 
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College. 

The questionnaire on the effectiveness on ailministcr ing the Denver 
Developmental Screening Test (Appendix D) was selected as the most 
effective means of obtaining the two types of infprmation sought: (1) 
that concerning the student's academic performance In previous nursing 
courses; and (2) whether they liked pediatric nursing as a subject. 
Gronlund (1973) found that - 

c 

Both types of information are typically inaccessible by other 
means— the first because it deals with past behavior no longer 
observable, and the second because it is concerned with behavior 
not readily observable to an outside observer. 

This methodology of assessing specific student characteristics 
is especially useful where the individual has no reason to distort the 
results. Since participation was voluntary in each case, and course 
grades, as such, were not affected, it can be logically assumed that 
there existed no reason for responses to be faked. IPsychologically , it 
was a non-threatening technique. The emphasis on self -understanding, 
learning readiness and instructional planning was self-evident. In the 
interest of eliciting more complete and honest responses, subjects were 
assured that results would be used solely for planning subsequent 
learning experiences. The guarantee of anonyniity was offered. Students 
were given the option of withholding their identity. Because none 
elected to remain anonymous, the assumption, that there existed good 
rapport with the subjects, seemed justified. 

Statements in the writte?a questionnaire were generalized and 
unrelated to each other, substantively. With one exception, the items 
were forced-choice » the respondent indicating which of the alternatives, 

ft 
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graduatotl on a cont Inuum,*^ best described his perceptions or opinion::? 
regarding the subject, pediatric nursing- In like manner^ students were 
asked to approximate their level af theoretical achievement in previous 
nursing courses and to indicate the degree of competency which thfV 
possessed in performing the Denver Test* Few alternatives were used so 
as to reduce ambiguity. Numerical scale values were not assigned as 
averaging of responses would be meaningless. Results were however 
comparable from one respondent to another. 

A questionnaire on the effectiveness on administering the Denver 
Developmental Screening Test was given to thirty-one participants 
(Appendix D)> The majority of the participants or eighty percent, 
indicated that they really enjoyed pediatric nursing while nineteen 
percent indicated that they had no strong feeling one way or another 
(Table 5). Most of the nursing^students at Widener College do enjoy . 
their pediatric nursing experiences as indicated on the course evaluation 

The findings related to the subject's academic achievement in 
previous nursing courses revealed that the majority or seventy percent 
indicated their achievement to be average, while twenty-five percent 
indicated 'above averages^ and three percent indicated excellent (Table 5)- 
This would seem to be true if- one looked at their previous academic . 
achievement aa indicated on their transcripts. 

It was interesting to note that all of the participants felt 
capable In administering the' Denver Developmental Screening Test (Table 
5). Perhaps this was due to either the method of' learning received 
anyor because they were given the opportunity to administer the Denver 
Test under the supervision of an In^trucCor , 

Nloety percent of the participants perceived themselves to be 
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competent in administering tlie Dt-nver Developmental Screening iVst, 
while nine percent felt adequate (Table 5). The reasons for those 
responses may have been due to several factors: (1) The subjects were 
• given the criterion-referenced pre- and post-tests (Appendix A and B) . 
Seventy percent of the students indicated that "we knew what was 
expected of. us to learn since the instructor followed the objectives 
given prior to the pre-test" (Table 9); and (2) The learning method 
received may have contributed to the' subject's competency in 
administering the Denver Test. Fifty-eight percent of the students seem 
to favor the videotape (Table 7). Seventy-seven percent of the students 
indicated that the. vid"eotape "had everything we needed to know about the 
administration of the Denver Test'' (Table 8). Fifty percent felt "the 
responsibility for learning the material had been transferred through 
the videotape from the instructor to me" [Table 8). Seventy percent of 
the students indicated that they had the opportunity to ask questions 
which may have clarified any concerns they may have had in administering 
the Denver Test (Table 9) . 

According to the response that pertained to the importance^ for 
the nurse to develop skill in administering the Denver Test to a child, 
ninety percent indicated that it was of absolute importance, while nine 
felt that it was of moderate importance (Table 5). This may have been 
because the student- saw this as part of the nurse's role in administering 
the Denver Test in various clinical .settings* Also, the participant may 
have detected developmental delays or fa^ures in a child upon 
administration of the Denver Test and was able to identify where the 
child was in relation to his growth and developm^t and therefore felt 
that Ijt was important for the nuise to develop this skill* The responses 
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may have been influenced by the learner's ittitude and cxperUnce with 

administering the Denver Test to a child- Marshall (1974) cited .tliree 

preconditionL. or main determinants of learning, variously designated as 

* i 
attentional sets, motivation and developmental status^ Together these 

internal states constitute readiness for learning. In essence, the au- 
thor affirmed that 

every act of learning requires an apprehending phase, which 
is critically dependent upon attention. One way to insure^ that 
attending will occur is to arrange for the, stimulus situation to 
contain elements of .lovelty, change, Intensity of stimulation and so 
on. ^ 

Beyond such manipulacion of external stimuli, attending would seem to be 
positively facilitated by the high degree of importance for the nurse to 
be able to administer the Denver Test. Coiaceivably , the perceived 
critical import of this skill would counterbalance the negative effects, 
of student attitudes, which tend to function ^to reduce learning. 

When the student was given the option to view the videotape on 
the Denver Developmental Screening Test after the post-test, 76.4 percent 
in Group B voluntarily viewed the videotape, while none of the 
participants in Group A took this option (Table 6). The students -in 
G^oup B who received tV-^. didactic method of ins-tructio'n were perhaps 
curious to see if the content was different in the videotape. Since the 
subjects in Group A had previously seen the videotape they probably did 
not feel it was necessary to vi«V it again. 

One of the main findings of this study indicated that fifty- 

r 

eight percent of the respondents indicated that they preferred the 
videotape as a method of learning as opposed to the forty-one percent 
vho preferred the didactic approach (Table 7). The reasons given by the 
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par ticip^^nts who preferred thle videotape were:' "(1) It didn't l<>ke as 
long as the didactic approach; (2) It wasn't necessary to sit in ihe 
classroom but could see It out class time; (3) Could view the 
videotape whenever you were free; (^) ^he videotape followed the 
objectives that were distributed in class; (5) The videotape enabled 
me to check on my learnin^;^ when I wa^ ready to do so; (6) rlould see it 
as many times as I wanted to; (7) The charts in the videotape were 
clear and easy to interpret; (8) It hni everything we needed to know 
about the administration of the Denver Test; (9) I felt the responsi- 
bility for learning the material had been transferred through the 
videotape from the instructor to me; (10) The videotape was more 
productive for me than the didactic approach; and (II) It helped me to 
review the material I needed to k/;ow in a short time able 10)." 
Tickton (1970) found that nurses rated videotapes and slide^tape programs 
relatively high la a study on audiovisuals in nursing education. 

In response to the evaluation question on reasons for not 
preferring the videotape, 55 percent of the ten students who reoUed 
felt that the instructor should have been present for discussion 
following the videotape (Table 8). Since one of the goals in this study 
was to 3upport individualized instruction, have flexible scheduling needs, 
and provide a repetition of videotape presentations, the videotape 
method of instruction would be appropriate. Dale . (1966 : 108) st^ated that 
the purpose of education and. the 

Goal of all learning is to develop the independent: learner , the 
mature individual who no longer needs the protective counsel and 
guidance of the school or college. The aim is to decrease dependent 
learning and to increase independent learning. 
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Ir apiHMfcd thac f.ictu.il, ct)ju:i.so m.Uorial in tho vicU-ntapc v.r; not i)»"sL 
suited for the ten students wlu:i indicattfd that tlu'v would havr pn:f» rrcd 
to have an instructor present after viewing the videotape. It did not 
seem necessary that an instructor be present after tho videotape since 
none of the studt. ts in previous pediatric nursing courses at Widener 
College indicated thnt it was necessary to iuive an insLruct(ir present on 
past course evaluations. Since the students seem to favor the 
videotape as a method of learning (Table 7), the videotape metlKni with 
an instructor present fur discussion will be the method utilized for 
this one particular 'pediatric nursing course at Widener College. 

Another leason for not preferring the videotape given by six or 
33 percent of the students was that the instructor talked too fast in 
the beginning of the videotape (Table 8). When the pediatric nursing 
faculty previewed the videotape on the administration of the Denver 
Developmental Screening Test, they did not seem Uo feel that the speaker 
talked too fast. Also, in informal discussions' with students, it seems 
that they did not have enough time in the beginning of the videotape to 
take notes and felt that they had missed some of the information. The 
\^ instructor reiterated to the students that the content that they felt 
\tihey' missed was in the criterion-referenced objectives and the Denver 

>!(anual. It is interesting to note that according to Koch (1975), the 

i '\ 

recording can be a pretty poor cotnmun'ication tool in videotapes. 

Forty-one percent of the respondents indicated that they 
preferred the didactic approach to learning the administration of the 

Denver Developmental Screening Test (Table 7). Seventy-six percent pf'\ 

I 

jthe subjects indicated the following reasons for preferring the / 

i , /' 

Idldactlc approach: "fl) Had an opportutiity to ask questions; ^2) 
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Liked Che Instruc tor method of presentation and the inform.iL approach 
to Icirning; (3) The instructor was willing to clarify questions; (4) 
The instructor followed the objectives given prior to the pretest • that 
we knew what was expected of us to Learn; (b) Liked the insLructor^s 
personal interaction with students; (6) Liked the manner In which the 
instructor stimulated us to think and to ask questions; (7) The 
presentation of the material was clear and the instructor wa.^ well- 
prepared; and (8) The instructor mocivaced student's interest in the 
material (Table 7) 

While we do not yet know about individualistic learning styles 
to be able to prescribe strategies that will tnaximize learning for a 
given person, it is clear that we need to give more attention to offering 
pluralistic alternatives (Bruner^ 1977). 

Only 9,6 percent of the respondents indicated reasons why they 
had difficulty in mastering the administration of the Denver Test to a 
child. The factors were (1) The calculation of the child's age; (2) 
Obtaining blocks for the Denver Kit; and (3) Administer ing' the tasks 
without using the Denver' Manual (Table 12) . The calculation of the 
child's age was explained in both paethods of learning. It seemed that 
some of the students had difficulty in subtracting the child's 
birthdate from the date of the test. There should not have been any 
difficulty in obtaining the blocks for the Denver Kit. Blocks were made 
available to the students. Although the Denver Manual was on Reserve in 
the library, instructors did have Manuals available to the students for 
use in the clinical area. The students were reminded to review the 
Denver Manual before administering the Denver Test to a child. 

The data was collected and analyzed and the findings were used 
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to m.iko r tTornnH'ndat ions in determinlri); whotiicr vldooLape presmtat ion 
was more effoctive for learning than the traditional didactic approach 
at Widener College. The following recommendations are proposed: 

(1) The videotape on the Administration of the Denver 
Developmental Screening Test should be made available for pediatric 
nursing sc-idents at Widcner Colleee to view in the library, in their 
lels'»re time, as many times as they would like. An instructor should be 
available co answer any questions the students may have after viewing 
the videotape. 

(2) The majority of che participants In the study increased 
their ieariiir.g growth from the pre^post test by having had the criterion^ 
referenced objectives available Co them. Criterion-referenced objectives 
should be implemented for all the classes in pediatric nursing and for 
test construction. 

(3) Tne study should be repeated « using a larger sample, so 
that an expectancy table can be developed for predicting achievement of 
future student's. 

(4) A control study should be done to see if it was the didactic 
X ethod or the videotape presentation, or both methods chat increased 
learning. 

(5) A statistical method such as the T - Test should be done to 
show if jihere is a significant difference between the two groups. It 
appeared ' that the difference between the means v;as significant and that 
the two groups were not the same in this study. 

(^) The Dean of nursing and Che Curriculum Committee at Widener 
College should study the present nursing curriculum and implement the 
crit^rlon-ref erence4 format for future nursing classes andi testing. 
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( 7 ) FuT t Itor f np.ds j;hou I (I he s juglit to purchase or p r m! - c 
avidiovisual aids at the Center of Nursing at Widener College.-. 

(8) Students and nursing--f acuity should be encouragi-d to 
participate in developing audiovisual aids using the criterion-ref crcnccd 
format for future nursing classes, 

' Follow-up studies of the success of trie c r 1 cer ion-rcf '>rciu"i.-d 
objectives in conjunction with the use of audiovisual aids at the Center 
of Nursing Widener College should be periodically made. These 
studies would be helpful to other baccalaureate programs of nursing for 
the selection of appropriate audiovisual aids and curriculub change. 

As many have pointed out, of course^ there are probiems^'and 
obstacles in the use of technology in nursing education. Although 
neither all the tools or procedures are entirely new to us as educators, 
their implementation requires adjustments, training of faculty^ 
development of materials, and investment of equipment. If either the 
process or the tools are used carelessly the results can be harmful for 
student learning. In spite of these problems, however, instructional 
technoibgy io more than just a fad. There is real substance in the 
prospects it offers^ and of all the segments of our educational systems, 
none stands to profit Tiore than the private- college* Instructional 
technology alone is not likely to save a college; it might not be an 
overstatement, howeverj to suggest that few, if any, private colleges 
will long continue which ignore or reject it completely. Exact results 
are difficult to obtain because absolute connections between cause and 
effect in learning are difficult to establish. We "all know that most 
studies of the newer media show no significaiyt difference in the aiacunt 
of learning. There are some notable exceptions, however. Students who 
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t 

arc givon the cr itor laa-referenccd tests described in this study, are 
more likely to pass the test than are their counterparts who hay^m^^ 

If we in small colleges, then, wish tg offer superior 
instruction, it is doubtful that we will be able to do so in the future: 
unless we utilize in some ways both the process and the tools 
instruc tlonal technology . 
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APPENDIX A 

Center of Nursing of Widener College 

Nursing 346 - The Nurse and The Family II 

Objectives For The Videotape 
^'Denver Developmental Screening Test" 



The purpose of this videotape is to acquaint you with the 
assessment of the developmental status of children during the first 6 
years of life through use of the Denver Developmencal Screening Test 
(D.D.S.T.). 

Following the viewing of the videotape, you should be able to 
exhibit the following behaviors in relation to the Denver Developmental 
Screening Test* 

!• Detect developmental delays in infancy and the preschool 
years after administering the D,D,S,T. to infants, 
toddlers, and the preschool age children, 

1. List the test materials in using the D^D^S.T* 

3. Emphasize to a parent that the test is a developmental 
screeaing device and not an I.Q, test, 

4. Plot the child*s chronological age on the D.D.S.T. Score 
Sheet, correcting for prematurity when relevent* 

5. Administer those items through which the child's 
chronologic age line passes. (perlsonal- social, fine motor- 
adaptive, language, gross motor). 

6. Establish and record in each sector the area in which the 
child passes all the items and the point at which he fails 
all the items. 

7. Record correctly the. proper letter which designates if the 
item was passed, failed, refused. Record if the examiner 
was unable to observe, and if there was no opportunity for 
the child to perform the item^^ or if the tester accepts the 
Mther*8 word that the child can do the iicm requested. 
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8. Record tho proper letter for the fullowin^^: 

F. Failure 

P. Placed in the middle of the block of the child 

passes the Itjem or If any item is reported by th«* 
parent that the child can do It. 

NO. No opportunity for the child to perform the item. 

R. Child refused 

UO. Unable to observti 

"r" Tester accepts mother's word that the child can do 
the Item requested, 

9. Observe ^nd record how the child adjusted to the examina- 
tion. ^ 

10. A.sk the parent If the child's performance was typical of 
his performance at other times, 

11. Accurately Interpret the D.D.S.T. results In the following 
manner: 

Ca) A delay Is any item failed which falls completely to ^ 
the left of the age line. 

(b) Abnormal - 2 or more sectors with 2 or more delays, v,.^ 
Abnormal' 1 sector with 2 or more delays plus 1 ot • 

more sectors with 1 delay and In that same sector » 

no passes through the age line. 

.. ■ ■. 

(c) (^estlonable - 1 sector with 2 or more delays. 
Questionable - 1 or more sectors with I delay nnd 

in that same sector , /no passes through the age 
line. ^ 

(d) Untestable - Whe.i refusals occur in numbers large 
enough to cause the test results to be questionable 
or abnormal IF they were score^ as failures. 

• ■ / \ ' 

(e) Normal - Any condition not otherwise listed.- 

12. Know that the following factors may cause developmental 
delays : . 

(a) Unwillingness of the diild /to use his ability due 
to temporary factors, such as » fatigue, illness » 
hospitalization, separation from parents, or fear- 

. ^ ■ . / ' \ 

(b) Inability to perform the^ltem due to general 
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retardation, patlioLoj^ic factors such as deafness or 
neurological Impalrmt'nt . 

(c) Familial Pattern of slow development in one or m^)re 
areas. 

13. Understand that the child with unexplained developmental 
delays should be retested and evaluated one month later. 

14. Recognize that local norms and cultural chlldrearing 
practices may influence the child's behavior. ^ Refer to the 
test manual for specific directions on presentation of each 
test item. 
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APPENDIX B . 



Center of Nursing of Widener College 

Nursin-;^, ."^46 - The Nurse «*lad Trie Familv II 
Diagnostic Prete st on the Denver Developmental Screeninfi^ ^^^ 1^^ 

Indicate a "T'' for True and a '*F" for False for items one throu-h four. 

1. The D.D.S.T. is a developmental screening device to detect 

the child's I.Q. ^ 

2. The tester should administer only those items through Wiiich 

the child's chronological age line pa&ses. 

3. The tester should ask the parent if too child *s performance 

was typical of his performance at other times. 

4. Local norms and cultural childrearing practices do not 
influence the child's behavior, 

5. On the dS.S.T. score ^heet, plot the child's chronological age. 
The gively birthdate was October 21, 1976, The child was not 
premature, p^day'sdate is January^ll, 1977. Please show 

" calculation on the answer sheet. 

6. On the D.D.S.T. score sheet and the answer sheet record the proper 
letter for a six month old infant for the following: 

A. Smiles respon5iv€ly - passes. 

B- Initially shy with strangers - fails. 

C. Feeds self cracker - no opportunity for infant to do this. 

D. Resists toy pull - child refused. 

E. Hands together - unable to observe • 

F. Vocalizes, not crying - Tester accepts mother's word that the 
^ cnild can do the item requested. 

7. ,Li8t the four sectors through which the v^^rtical lines on the score 

sheet passes* ^ 

A. 1 

B. 

' C. . • 



60. 



i.lsL the materials usod in tho L;*D,^,T, 

A. F. 

B. • 

C. ^ H. 

u. I. 

E. 



Li.^t three factors that may cau;e developmental delays, 
A, _ ^ 

a. . 

c. 



vsTien should the child be retested and evaluated with ur.uxp 1 -5 mv i 
delays? 



Interpret the following D.D,S.T. results. Tiie following terms nay 
be used more than once. E?play, Abnormal, Questionable » Untescable, 
Normal- 

A* Any iteir. failed which falls completely to the left 

of the age line, 

B. ■ Two or more sectors with two or more delays. 

C. ^ One sector with two or more delays plus o ne or more 

sectors with one delay and in that same sector, no 
passes through the age Jine. 

D. When refusals occur in nuiibers large enough to cause 



the test results to be questionable or abnormal if 
they were scored as failuresl 
E^t ' One sector with two or Uiore delays. 

F. One or more sectors with one delay and in that same 

sector, no passes through the aga line. 

G. Any. condition not othervlse listed ori the score 

sheet* 

« — 

Write an example of how the child adjusted to the examination* 
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Center of Nursing of Widener College 
Nursing 346 - The Nurse and The Family 1 
Answer Sheet for D.D.S«T. Pre ter» £ 

Name Gioup • 

Date Grade 



2. 
3. 
4. 
5. 



6. A* D. 

B- E. 

C. F. 



7.\ A. 
B. 
C. 
D. 



8. A. F. 

B. G. 

C. H. 

D. I. 

E. 



er|c ' 



9. A. 
B. 
C. 



10. 



11. A. 
B. 
C. 
D. 



,E. 
F. 
G. 



12. 
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APPENDIX D 



Center of Nursing o- Widener College 

Nursing 346 - The Nur<;a and The Family II 

Questionnaire on the Effectiveness- on Administering 
the Denver Developmental Screening Test 



Please complete the following questions relative to your feelings and 
experiences with Administering the Denver Developmental Screening Test 

1. Pediatric nursing is a subject which I 

R eally enjoy Do not enjoy No strong feeling 

one way or the other. 

2» In all nursing courses or content to which I have thus far been' 
exposed, my achievement was 

Poor Average Above Average ^Excellent. 

3. As concerns my ability to administer the Denver Developmental 
Screening Test, I feel 

Capable J Incapable. 

4. In administering the Denver Developmental Screening Test, I felt 
Adequate Inadequate Competent. 

5. Check the method (s) of learning you received on administering the 
Denver Developmental Screening Test. 

Viewed the videotape. 

Received the didactic instri-ctior 

Viewed the videotape and > ived the didactic 

Instruction. 

6. Check which learning method (s) you likiid 
The videotape. 

The didactic approach. 

Neither method. 

Don't know. 

7* If you received both methods of learning, check which method you 
preferred and why. 

The videotape. Explain 



The didactic approach. Explain^ 
Neither . Explain ^ 
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8. If you received only one method of learning would you have preferred 
anolUiT m^aho^'? ii yt-s, ploase explain why. 

„Yes No. If yes, please explain 

9. Indicalo what: you liked or disliked about the method (s) you 
received- 

(A) The videotape approach: 

Liked: _ 

Disliked: ^ 



(B) The didactic approach: 

Liked : \ . 

Disliked: i 

10. List those factors which tontr ibuted to your difficulty, if any, in 
mastering the administration of the Denver Developmental Screening 
Test. 

A. ^ 

B . ] ^ 

C . _ ^ ^ , 

D. 

- ■ • - ■ J 

11. What importance do you attach to the nurse's need to develop skill 
in administering the Denver Developmental Screening Test? 

Minimal Moderate Absolute. 
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